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Regulations require the owner of a water right to directly notifo the State Water Resources Control Board (State Water
Board) with information regarding either a change in the name and/or address of the current water right holder or a
change in ownership of the water right (Cal. Code Regs., Title 23, 5830-831). All conespondence pertaining to a water
right, including the bill for fees, is mailed to the owner (or agent) of record at the most recent address supplied to the
State Water Board. Until such time as the State Water Board is notified of a change in ownership, the owner of record
is liable for all fees and related charges assessed to the billing account.

To inform the State Water Board of any updates to the name or address of the cunent water right holder, please
complete Box 1 and retum this form to the Division of Water Rights at the address above. To inform the State Water
Board of a change in ownership of a water right, please complete Boxes 1 and 2. lf there are joint owners of this water
right, you must provide the names and addresses of all Joint owners and designate one person to receive all
conespondence from the State Water Board regarding the joint application (Water Code, $ 1290; Cal. Code Regs.,
Title 23, S 691.) For multiple owners, please attach additional sheets as necessary.

State of California
State Water Resources Control Board

DIVISION OF WATER RIGHTS
P.O. Box 2000, Sacramento, CA 95812-2000 ,/
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Provide the water right identiflcation number for all that apply:

Sma1|DomesticlLivestockRegistrationorStockpondCertificateNo.-GroundwaterRec-ordationNo.

Select One: lndividuallsole Proprietor 

- 

HusbandA,r/ife Co-Ownership 

- 

Estate 

- 

Trust X Joint Venture 

-
Partner/Co-Ownership _ Limited Partnership _ Limited Liability Partnership _ Govemment Agency _
Corporation _ Unincorporated Business _ Limited Liability Company _ Organization/Association _

ownerName: / 99o JoUANNEssEN Farvtt,v ftl/t f

city, state, zio, REpDtua , CA 96O2 /
phone Number: 63a\ 24/ - 75ao E-MaitAddress: mioA @ 'snaNc'<16/' hef

737 Azro / 7OR/ u lq 2,<t r€

Assessors Parcel Number(s) (APN) associated with the water nght:7d2'O6O'0O8'OaO , 7A2-O60-O

B I have assigned all my right, title, and interest in the above water right(s) to the party(s) named above.

ownerName: G<.auL Pt E hAllACe
MairinsAddress: / 707 €auesr<la* 2a t rg
city, strate, zip: Fzg,q sagra M. d 9*fi
Phone Number: (229i 462 -8725 E-MaitAddress: g { ua //a c€ @ ca at < a s f. n ef

Box 2: Former &vner:

Please sign and retum this form to the Rights at

Name: dcatart ,f
your records ff desired)

Signature:
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